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Objectives

Demonstrate the link between obesity,
diabetes, hypertension and CVD

Burden of kidney disease due to DM (DKD) in US

Laboratory tests for identifying and monitoring DKD
and assessing risk for progression

Interventions to slow progression of DKD

Population management strategies for improving
outcomes for people with DKD




Diabetes is the leading cause
of ESRD, followed by hypertension
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Prevalence of Diabetes: United States, 2005-2008
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CKD is reduced kidney function
and/or kidney damage

= Chronic Kidney Disease
— Kidney function

= Glomerular filtration rate (GFR) < 60 mL/min/1.73 m?2 for >
3 months with or without kidney damage

AND/OR

— Kidney damage
= > 3 months, with or without decreased GFR, manifested by
either
— Pathological abnormalities

— Markers of kidney damage, i.e., proteinuria
(albuminuria)

» Urine albumin-to-creatinine ratio (UACR) > 30 mg/g

Reference: National Kidney Foundation. K/DOQI Clinical Practice Guidelines for Chronic Kidney
() NKDEP pisease: Evaluation, Classification and Stratification. American Journal of Kidney Diseases. 2002;
Education Program 39: (Suppl 1) S18.




Prevalence of Diabetic Kidney Disease (DKD)
Among Adults with Diabetes; United States, 2005-2008
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10-Year Mortality in Type 2 Diabetes in the United States
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Delaying the need for Renal Replacement
Therapy (RRT) may be cost-effective.

Total Medicare ESRD expenditures, per person per year

(PPPY)
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Identify and Monitor CKD.

FUNCTIONAL
ASSESSMENT




What is the glomerular filtration rate
(GFR)?

= GFR is equal to the sum of the filtration rates in all
of the functioning nephrons.

= GFR is not routinely measured in clinical settings.

= Estimation of the GFR (eGFR) gives a rough
measure of the number of functioning nephrons.

= eGFR estimates the measured GFR

= eGFR is not the measured GFR.




Use urine albumin-to-creatinine ratio (UACR) to assess and
monitor.

KIDNEY DAMAGE




Urine albumin is a marker for kidney
damage

= Urine albumin measures albumin in the urine.

= An abnormal urine albumin level is a marker for
glomerular disease, including diabetes.

= Urine albumin is a marker for cardiovascular disease
and is a hypothesized marker of generalized
endothelial dysfunction.




Urine albumin results are used for
screening, diagnosing, and treating DKD

= Standard of diabetes care (annual screen)
= Diagnosis
— Forty percent of people are identified with CKD on the
basis of urine albumin alone.
= Prognosis

— Important prognostic marker, especially in diabetes
mellitus (DM)

— Used to monitor and guide therapy

= Tool for patient education and self-management
(such as A1C or eGFR)




Use urine albumin-to-creatinine ratio
(UACR) for urine albumin assessment

= UACR uses a spot urine sample.

= In adults, ratio of urine albumin to creatinine
correlates closely to total albumin excretion.

= Ratio is between two measured substances (not
dipstick).

Urine albumin (mg/dL) = UACR (mg/g) = Albumin excretion in mg/day
Urine creatinine (g/dL)

= UACR of 30 mg/g is generally the most widely used
cutoff for “normal.”

Mcoron Precyam 2% Reference: http://nkdep.nih.gov/resources/uacr gfr quickreference.htm




UACR quantifies all levels of
urine albumin

UACR is a continuous variable.
The term albuminuria describes all levels of urine
albumin.

The term microalbuminuria describes abnormal urine
albumin levels not detected by dipstick test.

« 30 mg/g - 300 mg/g

The term macroalbuminuria describes urine albumin
> 300 mg/qg.




Key Issues in Managing DKD

= Ensure the diagnosis is correct

= Monitor progression

= Implement appropriate therapy to slow progression
= Screen for CKD complications

= Educate the patient about CKD

= Prepare appropriately for kidney failure




Therapy to Slow Progression

= Hypertension

= Diabetes

= Urine Albumin

= CVD Risk Factors




Blood pressure is poorly controlled
in people with CKD

Systolic Blood Pressure > 140 mm Hg
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Reference: Adapted from USRDS 2009 Annual Data Report




Individualized blood pressure goals in
CKD

= Target of < 140/90 mmHg endorsed by JNC 8.

= Uncontrolled hypertension (systolic blood pressure
> 160) is a major challenge.

= Issue of BP goal with elevated albuminuria
unresolved.




ACEiI and ARBs are renoprotective

Effects are beyond blood pressure control.
Reduce protein in the urine.

Sometimes these medications are prescribed to
lower urine albumin levels in normotensive people.

Small increase in creatinine may reflect efficacy

() NKDEP Reference: Chobanian et al., 2003; Strippoli et al., 2010; Kunz et al., 2008

National Kidney Disease
Education Program




Good glycemic control early may reduce
CKD later

= There is evidence that control of newly diagnosed
diabetes may help prevent CKD.

— Type 1 diabetes (DM 1)
= Diabetes Control and Complications Trial (DCCT)

— Type 2 diabetes (DM 2)
= United Kingdom Prospective Diabetes Study (UKPDS)




UKPDS: Control of newly diagnosed type 2
DM may lower risk of albuminuria

Newly diagnosed, first 10 years
— Median age: 54 years (48-60 years)

= Intensive control defined as A1C < 7.0% (compared
to 7.9%)

= 349% reduction in albuminuria

= Long-term data not as clear

= Good control of diabetes of long duration may not be
as effective in slowing CKD




1000 Patients Treated Intensively for 5 Years Will Experience 47
Additional Hypoglycemic Events to Prevent 2 Cases of ESRD
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Treating Hyperglycemia in Patients with Chronic
Kidney Disease

= Hyperglycemia harms kidneys.

= Intensive glycemic control increases the risk of severe
hypoglycemia.

= Evidence that intensive glycemic control reduces the kidney
complications of diabetes is based almost exclusively on
prevention of micro- and macroalbuminuria.

= The benefits of intensive glycemic control must be balanced
against the potential harm of this intervention.

= Hypoglycemia may be a sign that kidney disease has
progressed




A1C goal is individualized in CKD

= Goal for the general population

— AIC < 7%
= Less stringent goal may be appropriate for:

— Frequent severe hypoglycemia
— Limited life expectancy

— Advanced microvascular (CKD) or macrovascular
complications

Reference: Diabetes Care, (suppl 1) 2011




High protein diets are not
recommended for DKD

= Dietary protein may increase GFR and renal blood
flow rates. Animal protein may have greater effect
than plant protein.

= Dietary protein is a source of nitrogen, phosphorus,
potassium, and metabolic acids that need to be
filtered and excreted by the kidneys.

= Animal protein intake may be a risk factor for
increased urine albumin excretion in hypertension
and diabetes.

Reference: Friedman, 2004; Bernstein et al., 2007, Wrone et al., 2003




Effect of DKD on the Risk of Renal Events in ADVANCE
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Elevated UACR is associated with risk of
renal events; lowering UACR may lower
risk of progression

Chronic Renal Insufficiency Cohort Study RENAAL

Prognosis Response Treatment

Risk of renal events
Risk of kidney failure

UACR at diagnosis Reduction in UACR (%)

Renal events = loss of half of eGFR, dialysis, or death
O NKDEP




Interventions for reducing urine albumin

= Control blood pressure
= Reduce sodium intake

= Achieve good control of diabetes early; may help
prevent albuminuria

= Reduce weight (if obese)
= Reduce protein intake, if excessive
= Achieve tobacco cessation




Intentional weight loss iIs associated
with decreased proteinuria

= Literature review showed weight loss was associated
with decreased proteinuria.

— Dietary restrictions
— Exercise
— Anti-obesity medications

— Bariatric surgery
= No data to evaluate effect on CKD progression.

Reference: Afshinnia et al., 2010




Reducing sodium intake may reduce
urine albumin levels

= Higher sodium intake is associated with increased
urine albumin excretion.

= In a 2006 literature review, increasing salt
consumption was associated with worsening urine
albumin.

Reference: Verhave et al., 2004; Jones-Jones-Burton et al., 2006




CVD is the leading cause of morbidity and mortality in
people with CKD.

CARDIOVASCULAR
DISEASE




CKD complications are nontraditional
risk factors for CVD

Traditional risk factors Nontraditional risk factors

= Hypertension = Albuminuria

= Diabetes = Anemia

= Dyslipidemia = Abnormal metabolism
= Smoking of calcium and

. Age phosphorus

= Inflammation




Effect of DKD on the Risk of Cardiovascular Disease in ADVANCE
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Statins are used in patients with CKD

= Statins reduce hepatic cholesterol synthesis.

= Statins significantly reduce all-cause and CVD
mortality in persons with CKD.

= Their use does not appear to slow CKD progression
but may reduce proteinuria.

= Muscle toxicity or elevated liver function tests may
be seen with statin use.

Reference: Navaneethan et al., 2009




Challenges to Improving CKD Care

= CKD remains under diagnosed

= Implementation of recommended care is
poor

= Many clinicians feel inadequately educated
— Uncertain about how to interpret diagnostic tests
— Unclear about clinical recommendations

— Low confidence in their ability to successfully
manage CKD

— Indications for, and process of, referral poorly
defined




Healthy People 2020: CKD objectives

Increase proportion of persons with CKD Baseline | Target
CKD 2: who know they have impaired renal function 7.3% 11.3%
CKD 4.1: who receive recommended medical 25.8% 28.4%

evaluation with serum creatinine, lipids, and
microalbuminuria

CKD 4.2: with type 1 or type 2 diabetes and CKD who 23.1% 25.4%
receive recommended medical evaluation with serum
creatinine, microalbuminuria, HbA1lc, lipids, and eye
exams

Reduce proportion of persons with CKD

CKD 6.1: who have elevated blood pressure 74.1% 66.7%
CKD 6.2: who have elevated lipid levels 29.6% 26.6%
(9 NKDEP

National Kidney Disease
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Patient Awareness of CKD is Low
General U.S. Population

“Have you ever been told by a doctor or other health care
professional that you had weak or failing kidneys?”

40% - NHANES 1999-2000:
4101 participants

30%-
< 20% of patients with
moderate to severe CKD
18.6% .
20% - / said yes

m ACR 30+

10% - Most had seen a
physician within the past
year

0% -
eGFR 90+ eGFR 60-89 eGFR 30-59
( ) NKDEP Adapted from: Coresh, et al. JASN 2005



Awareness & Knowledge about CKD
in Patients Seen by Nephrologists

Low Self-Rating Perceived Knowledge N=676
No Knowledge of Hemodialysis / Peritoneal Dialysis 43% [/ 57%

Little or No Knowledge Re: Diagnosis 35%

Finkelstein, et al. Kidney International, 2008

Limited Awareness & Objective Knowledge N=401

Unaware of CKD diagnosis 31%
Do not understand CKD implications, e.g. heart disease 34%
Do not understand kidney functions, e.g. urine production 34%
Do not understand terminology, GFR 32%

( 9 NKDEP Wright, et al. AJKD 2011




Healthy People 2010: Increase the proportion of treated
chronic kidney failure patients who have received counseling
on nutrition, treatment choices, and cardiovascular care 12
months before the start of renal replacement therapy.

Pre-ESRD counseling and care for greater than 12 months (2008)
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(9 NKDEP
Eaucation brogram - Reference: USRDS Annual Data Report (NIDDK, 2010)




What Can Primary Care Providers Do?
Addressing progressive kidney disease

Recognize and test at-risk patients: monitor
eGFR and UACR

Screen for anemia (Hgb), malnutrition
(albumin), metabolic bone disease (Ca,
Phos., PTH)

Treat cardiovascular risk, especially with
smokers and hypercholesterolemia

Refer to dietitian for nutritional guidance
Educate patients about CKD and treatment




Incident Rates of ESRD due to Diabetes 1980-2008

per million population, by age, gender, race, & ethnicity
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Lessons Learned

CKD should be addressed as part of primary care

Changing patterns of care requires changing “the
system” (Chonic Care Model)

Improvement in care results from changes

implemented by physicians and non-physician health
professionals

Implemented through diabetes care delivery
system; not specialty clinic based

Emphasis on ensuring that patient received care

from competent and interested individual, not
referral

Professional education designed to enable existing
health care professionals to feel comfortable with
kidney patients and deliver necessary care




The Chronic Care Model is the

Encouraging testing among at-risk
populations—African American

and Hispanic Outreach/Publications;
Pediatric Publications

Supporting self-management among
CKD patients—CKD Patient Brochures

Supporting patient education in
clinical settings—Explaining Your
Kidney Test Results Tear-Off Pad;
Provider Modeling Videos; Your Kidney
Test Results Fact Sheet; Nutrition Tip
Sheets; Kidney Disease Education
Lesson Builder

Promoting multidisciplinary care
of CKD—Referral Forms

Promoting evidence-based
interventions in delivery of care—
NIDDK-funded Translational Studies

Enhancing the role of non-physician
providers in CKD—Pharmacy Working
Group; CKD Diet Initiative;
Promotores Program

(9 NKDEP

National Kidney Disease
Education Program

COMMUNITY

Resources and Policies

Delivery
System
Design

Self-Management
Support

organizing principle of NKDEP

HEALTH SYSTEMS

(Organization of Health Care)

Decision Clinical
Support Information
Systems

Informed,
Activated Patient

PRODUCTIVE INTERACTIONS

Prepared, Proactive
Practice Team

IMPROVED OUTCOMES

Supporting coordination of
Federal responses to CKD—
Kidney Interagency
Coordinating Committee

Supporting changes in urine albumin
standardization and reporting—
Laboratory Working Group and Urine
Albumin Studies

Enabling and supporting the inter-
operability of kidney health data—
Health Information Technology
Working Group

Educating PCPs about CKD care
prior to referral—Quick Reference
on UACR and GFR; CME Webinars;
Website

Educating general practice dietitians
on CKD medical nutrition therapy—
Training with the Academy of
Nutrition and Dietetics; Overview
Guide for Dietitians

Supporting use of GFR and UACR—
GFR Calculators; Quick Reference
on UACR and GFR

The Chronic Care Model has been reprinted with permission
from the American College of Physicians’ Effective Clinical
Practice. The original model was developed by the MacColl
Center for Health Care Innovation. The Robert Wood Johnson
Foundation funded refinement and testing of the mode/
nationally across varied health care settings, creating

the program, “Improving Chronic lliness Care.”

Copyright 1996-2013 The MacColl Center.




How NKDEP Can Help You:
Patient Education Resources

High Blood Pressure and Children:
What Parents Need to Know

Is my child
at risk for
kidney
disease?

() NKDEP 532

Right for

Kldne Health

Tips for People with C| hmlm, Kidney Disease (CKD)

0 NKDEP

hat you cat and drink can help slow down chronic kidney discase. Some foods
are better for your kidneys than others. Cooking and preparing your food
from seratch can help you eat healthier.
“These tips will help you cat right as you manage your CKD. The First Steps to Eating Right
(pages 1 and 2) are important for all people with CKD. The Next Steps to Eating Right
(page 3) may become important as your kidneys slow down.

Work with your dietitian to choose the right foods for you.

Che sodium.

Why? To h:lp control your blood pressure. Your dit should
contain less than 1,500 milligrams of sodium each day.

STEP 2

Eat the right amount and the right types of protein.
Why? To help protect your kidneys. @

STEP3

Choose foods that are healthy for your heart.

Wihy? To help keep fat from building up in your blood vessels,
heart, and kidneys.

Fact sheets

(9 NKDEP

National Kidney Disease
Education Program

Chronic Kidney Disease

and Medicines

What You Need to Know

Brochures

Sodium e

Tips for People with Chronic Kidney Discase (CKD)

What Is Sodium?
Sodium is a part of sakt. Sodium is found in many
“fast” foods. Itis also found in many condiment

ied, packaged, and
sonings, and meats

Why Is Sodium Important for People with CKD?
less sodium helps lower blood pressure and may slow down CKD. Talk with your
+ about th right bood pressure

e wel as healhy Kideys can. This can cause sodium 0 say
i your body and make your bload pressure g6 Up

How Much Sodium Should | Eat Every Day?

Mot pople ped 0 cat s s ha hey arecing. Aimfor s than 1,500
ams o s oy Mch ofthe s you a does ot come from
salt

e resmumats.

Sodiom i added o the pepared foods You buy at he supeemarket o

Chronic Kidney Disease

Phosphorus

Tips for People with Chronic Kidney Discase (CKD)
Wh:l Is Phosphorus?

Ph mineral that helps kee Tt also helps
e s e e
in foods rich in proein, such as meat, poultry, fish, uts, beans, and

dairy producs. Phosphorus is also added to many procéssed foods:

Why Is Phosphorus Important for People with CKD?
When o have CKI. phosphorus can b inyour o, making o boneschin
weak, and mor 0 break. It can cause itchy skin, and bone and joint pai

Niot people wich CKID need  ea oo wich ks phosshorus han they are s f cating.

Your health care provider may talk to you about taking a phosphate binder with meals to.
er the amount of phosphorus in your blood.

What Does it Mean for Me?

For People with Diabetes or
High Blood Pressure

Get Checked for Kidney Disease

Protein O oz

Tips for People with Chronic Kidney Discase (CKD)

What Is Protein?

Proccinisin ma a you cat. Lin foods

rom plants. Most di cypes of protein.
that help maintain and repair muscles, organs, and other parts of the body.

 Meat,such as pork bees, chicken, turkey duck
« fags

Doy prckct sl ot s

——

~
e
= 3
P Y I
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How to Read a

Food Label

Tips for People with Chronic Kidney Discase (CKD)

1 you have CKD, you may need to limit some nutrients in your diet such as sodium,

Potassium

Tips for People with Chronic Kidne

What African Americans with
Diabetes or High Blood Pressure

Need to Know

Get Checked for Kidney Disease

What s Potassium?

Potassium is 2 mincral that hlps your nerves and muscles work the right way.

Why Is Potassium Important for People with CKD?

In some peope with CKD,the Kidnys may no emoveexta potassium from rhc ood.
1. You

mKidney.
Connection

o your pmn;mm e

How Do | Know My Potassium Is High?

People often do not fecl any different

provider will chckthe vl of porassium i your blod and the medicnes you ke
level of potassium in your blood should be 35

How Do | Lower Potassium in My Diet?

» sl porion of s igh i prosin el forsacks: e, puksy i,

s, dairy, and nuts

8 Tioe cnioes and herh in canking and ar the rable_Salr enharitnti aften cnnrain norassium

their potassium is high. Your health care

kldneyTestResults

Date:

Name:

() NKDEP

Chronic Kidney Disease (CKD) Tests_Results

Why itz Important

Firaion et (GFR) | KD s hn 0 iR estmate how wekyour ks
phosphorus, or potassium. You should limit saturated and trans fats, too. Read the food ek e thaing oo Th gou s o keep
Iabel to help make healthy food chaices for your kidaeys. | your G fom oo donm.
= Check the Nutrition Facts label for sodium. e Py damage. The lowes the readt
 Check the ingredicnt list for added phosphorus and potassium. the better
= Look for claims on the label, ke “low saturated fat” or *sodium free.” T = T
Presure Vioh b presune makes thehest
Vo R ok s o damage oo
What Should | Look for on the Nutrition Facts Label? el e ey
Look for sodlum on the Nutrition hns label. Some Nutrition Facts labels will list [Foremiemia’ Normat 341050 | Albumin i 2 proten that helps measure.
s and potassium, too, but they do not have to. heasdenad e -y
Siabonste
Pr—— Vo Ras: youblood
. utrition Facts
JTie el Seving Size: 1 cup 2280)
forone Lapsenis | oo o2 P Vo sty
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Download or order free resources from nkdep.nih.gov

/resources




How NKDEP Can Help You: o
Professional Resources & Clinical Tools

Nephrology Referral Form
() NkDEP How well are your kidneys work () NKDEP Urine Albumi .y J— T CKD Diet Counseling (Medical Nutrition Therapy) Referral Form
laining Your Kidney Test Results ting Patients with Diabetes for Kidney Disease ReASONFoR HEFRRAL — ||

. The o key markes fo chronic idoey discase (CKD) are urine albumin and esimared lomerular
Your GFRresulton o was O imaion v (G :

Asscas urine alburnin excretion yearly to diagnose and monitor kidncy damage in paticats with rerensme S— romrasc] -, |
® y damag
type 1 disbetes for five years or more or with type 2 diabete. coumomens s Clson [ron Claormesor Coosarmoa e — e —
Normst = More frequent monitoring may be indicated in patients with changing clinical seatus or after c e e P— I .
o therapeutic inerventions. — e T —

1 A GER of 60 or higher is in the normal range.

[0 A GFR beloiw 60 may mean kidney discase.

o . [Eesme— [T — snrwanowr s Do mowr Clom s
] A GFR of 15 or lower may mean kidney failure. GFR = Use a spot urine albumin-to-creatinine ratio (UACR). UACR estimates 24-hour urine [ ] S
clloction and [— [r——
What is GFR? wn J—— LABORATORY ASSESSHENT
GFR stands for glomerular filtration rate. GFR is a measure of how well your kidneys Urln albumin (mgdL) _ s p i mig s Albumin excetion in mgiday e A « T [ — 1
filter blood Urine creatinine (g/dL) [p— wonneran |
ol T T W R o S PO — [— JES— - J—
Your urine albumin result on was . rananon in unne concentrarion o
o Albuminuriat s present when UACR is greater than 30 mefe and is a marker for CKD. soomoms - b S T s . - . - -
[ A urine albumin result beloro 30 is normal. =Hl ol o o - B o -
Alburminura i used to diagose and monitor kidney discase. Change in albuminuria may reflect onex
0 A urine albumin result above 30 may mean kidney discase. response to therapy and risk for progression. A decrease i urin albumin may be associated with o oo s
improved renal and cardiovascular outcomes. S
What is urine albumin? -
ene omons oA e s P PR o
a protein found in the blood. A healthy kidney does not let albumin pass into Prognosis Response t Treatment O O

ne. A damaged kidney lets some albumin pass into the urine. The less albumin in Py

your urine, the berrer.

Inside a healthy kidney Inside a damaged kidney omowL ORI
e remm——— O G% Do
‘blood blood DOES THE PATHENT KONOW T SEVERITYT [ves [lwo  Cloowtanow
cerramrmraoeaeamoouses D e eovinor
filter filter 4
o p— -
Your blood pressure result on was REFERRED BY. DATE.
" ey oiesy () NKDEP
Controlling your blood pressure may help to protect your kidneys. 1 30 melg—300 my. M bamin s e e sotlogt. ot onthe o pag o 510 .. g . Wt ch 01 risaty

Tear-off Pad Quick Reference Referral Forms

Why did you test me for kidney disease?

Chronic Kidney Disease (CKD) and Diet:

Assessment, Management, and Treatment

Treating CKD Patients Who Are Not on Dialysis

An Overview Guide for Dietitians

Revised September 2011

RD Guide Provider Modeling Videos
9 NKDEP :
wesareoee DOWNIOAd or order free resources from nkdep.nih.gov/resources

Education Program




How NI_(DEP Can Help You:
Spanish-language Resources

Si Usted Tiene Diabetes
o la Presion Arterial Alta

La Enfermedad
de los Rifiones

‘Sobre NKDEP | Contactenos | Notcias. | In Englsh

Hégase las Pruebas para a Enfermedad ,Qué significa para mi?
O NEKDEP feiirtemessade orsnones GNIDDK | B de los Rifiones ¢

Mejoramos el entendimiento, la deteccién y el mancjo de la enfermedad de los rifiones.

Aprenda sobre la enfermedad Vivir con la enfermedad Informacién y recursos

&Mi hijo corre
riesgo de tener
la enfermedad
de los rifiones?

Medicinas Lo que los padres

Lo que necesita saber necesitan saber sobre
si tiene la enfermedad la presién arterial

de los rifiones alta en nifios

y la enfermedad
de los rifiones
Aprenda que raza y grupo étnico

tiene mayor riesgo de desarrollar la
falla de los rifones.

00:0
Aprenda sobre la Vivir con la enfermedad de Inférmese sobre la
enfermedad de los rifiones los rifiones enfermedad de los rifiones
4 Corre riesgo de tener la Cambios en la dieta y el =T ;.
enformedad ds os itones?> sl de vida» paterialeg
impresos

i e O e ) B : O iz
WebSIte la Salud de los Rifiones Las PlOtC“lIld : El Potasio ’

Consejos para i

1Qué son las proteinas? £Quées ol potasio?

£€6mo 5é i mi nivel de potasio estd aito?

hacen los ifior

El Sodio El Fésforo
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iPor qué el fésforo es importante para las personas conla
‘enfermedad de los rifones?

i de . = T

12 videos

st et ene e g [ i
dos pocones de | fepy e

s porc e

NKDEP Fact sheets

National Kidney Disease
Education Program




How NKDEP Can Help You:

Community Health Worker (Promotores) Materials

Manual de capacitacion
para promotores de salud

Le ayudamos a educar a las personas con
diabetes sobre la enfermedad de los rifiones

For English version
9o topage 81.

‘/"\ National insttute of
{ % NI o iowmse () NKDEP
.

Rotafolio para
promotores de salud

Le ayudamos a educar a las personas con
diabetes sobre la enfermedad de los rifiones

Flipchart for community
health workers

Helping you to educate people
with diabetes about kidney disease

Rifionss, Tesorcs Education Program
for Community Heath Workers

Prograa il e ducacin
R Erarmedad éob Renn

@ NIH ) Yoo
frriiney

Training manual

() NKDEP mmestaiii.,

Flipchart - cover

Derrame cerebral

Ceguera

Enfermedades
del corazén
Heart Disease

La diabetes y
la enfermedad
de los rifones

Diabetes and kidney disease

Enfermedad
de los rifones

Amputaciones
‘Amputations

() NKDEP Flipchart — participant side

National Kidney Disease
Education Program

La diabetes y la enfermedad de los rifiones

ospies. Pero también puede darar los ifones.

sinones. Porlo

Actividad
Pregunte s los particpantes losiguiente:

tratar esta enfermedd.
<Guién conocs a siguien qus padezcade s
Para mis informacion sobre la disbetes y Ia enfermedad de los rifiones, vaya a la enfermedad de losrifones?

pigina 10 del manual de capacitacién.

Diabetes and kidney disease Activty

youckidoer. Whoin ths aroup knows somesne with kichey disease?

Flipchart — promotor side




CKD Content on State Websites

= We conducted a content audit of state health
department websites to answer the following
questions:

— How are state departments communicating kidney
disease to their audiences?

— What gaps in information are missing from health
departments that could be provided by NKDEP?

— Are materials being adapted culturally for a Spanish-
language preferred audience?




Findings

= Four states have either a dedicated kidney disease
web page/section or comprehensive kidney disease
information available online, including:

— Mississippi State Department of Health

= The Mississippi CKD Task Force is charged with developing a
cost-effective plan for, and educating professionals on the early
screening, diagnosis and treatment of chronic kidney disease

— Nebraska Department of Health & Human Services

= Links to National Diabetes Information Clearinghouse

— Virginia Department of Health
= Cites Family Reunion Initiative and links to NKDEP

— Texas Department of State Health Services
= Currently a NKDEP partner, met at FNCE, links to NKDEP

= Working to rename themselves "TX Kidney Disease Education
Program” and include NKDEP tagline on site

(9 NKDEP

National Kidney Disease
Education Program




Findings

17 states currently mention kidney disease as a
result of diabetes including Arizona, Kentucky,
Maryland, and South Carolina.

None of the five cities researched had kidney
disease related information available online.

No health departments had Spanish-language
adapted information available on kidney disease or

diabetes.




How NKDEP Can Help You:

You Tell Us!

We want to help you develop the
resources you need to better prevent or
manage kidney disease in your state.




How YOU Can Help NKDEP:

= Add a link to us from your website. We want
people in your state to know about our resources.

= Tell us how we could improve our materials. If

you’ve used one of our tools and have an idea to
make it better, let us know.




Questions & Comments

andrew.narva@nih.gov

http://nkdep.nih.gov/




